
Ie*laa4 Deceeeet 1*74 CALIFORNIA LIQUID WASTE MAILER RECORD
STATE WATER RESOURCES CONTROL MMRO

STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR
999000505

PRODUCER Or WASTE (Must be filled, by producer)
Name (print or type): IjiS f- f Z-G, <

Telephone Maker ij_

Oreer Macao1 lyi__

, r.O. oz Contract ««.i

^^_^_^_^ HAULER Or WASTE (Must be filled by hauler)
I I I I I I Name (print or tyea). SlJTiftrT. OT*

Coea No. •* .
————————————— •..!«.. AMreae,——— P . O-^BOX 59389 L.A

qiatir? . (street)
_____________ Telephone M«maeri_ 757-1855 . "ck Ufi __________

Data i - -7 2 -
Time

i of Procett
:h •reevcao' Uaateei

metal plating, equipment cleaning
waetevater treatment, pickling Wtk, petrol

DESCRIPTION Or WASTE (Must be filled by producer)
Check type of eaateei

., I. LU J, all drlUl«t—Co*e HoT
i refining)

1. D «*le lolwtlon
I. O Alkaline aoUtioe
). D reatlcleaa
<•. C r*l« <!»«!«
-'. O Solvent
6. O Tetnotbyl »«ad tlooae
'. D Chenlcal toilet «ut»

I. D Tank bottom seelment
«. D Oil
10. D Drilllnf e»4
11. D fontaeinaceo' toil mt
12. Q C9nitry weat«
13. Q >-uUr watte
1*. Qxu'. a>-l water
15. LJlrlne

(Speclfyj

dMaflaM NT^rocolorlc act*, llea, cauatlc aoea,
ebe»»llea, aolmiti '.lltt). eatali (lilt),
•raerlei Ulat).

Concentratio
Lever

Naaareout •reperttas «f Uaatai
pN ______ O»» Jrnl*"11" .Q"**

talk V.l«-ei// /7-/O Qial LJtana

Cemulnerai I—I I—I
(HMeer) L-Jen-M |_(cartone

reyelcal ttata, QselK

U rjconoatv*

LJeenela

«>plo

..Kar
(eaeclfy)

Special HenMing InstreaUens (if any)..

Q.leeae Qetkar.

.
(aaeetfr)

The waste i* described to the best of ajy ability and II wma delive
a licensed liquid waste hauler (If appl icab)
I certify (or declare) under penalty
of perjury that the; foregoing ia true
and correct.

(•etel
State lleulil Uaete Hauler'i ReiKtratien No. (if appllcakla')i_

job NO,: m
Vehicle: 0

JL Unlc He..__/_

truck _barreli, Qflatbee, D»tker.
The described waste w*c h-ul i^ l by me *r* the diffeovnl
f ac i l i ty named below and was accepted.
I certify (or declare! under penalty
of perjury that the foregoing Is true
and correct. ygCĵ ^̂ ^X "̂} ^-f

~ "nature of authorized
DISPOSER Or WASTE (Must be fil^tT^ dis<™*m-Y I
KaM IpTlnt ^

Site Mdr.tir

tvp«)

Tn« haulet Joove dejiverca ttie'detcribed waste c.o thin di-,F«>w«l facil ity jnd
it waa an acceptable Material under the teros r.t RHQCB rrqutrcMnts, Slat*-
Oepartewnt of Health'regulation* and local ie«trirt iona.

Quantity *ea«ure4 at «ltt (if apoltcat<la>:

K.ndllna Hetno4(l)t

r) recovery

State tr« (14

m
Qdlaoatal

: leclneratioH
n|aptea<l

locher (*peclfy)i

K vesta la k«14 for eliseul el

Disposal Uatei
I certify (or declare) under penalty
of perjury that the foregoing Is true
and correct.

agent and title.

The site operator ahall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

ngnmtaire

e
' f.

SI

NV
-ot nrrooMTioM IEUTP TO SPILLS ot om ENOO..KI

•AZODODS WASTE 01 OTHER MATERIALS CALL (100) 4M-MOO

s*««atiire) of
______

thorlied agent and title

"AC'^iK


